r 



setyr*aplussign( + )insidethisbox -> Q pTO/SB/01 {12 . g?) 

Approved for use through 9/30/00. OMS 0651-0032 
. . . _ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control r 



-f 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 
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First Named Inventor 



Markis, John Emanuel 



COMPLY IF KNOW 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 034,346 



12/20/2001 



3651 



Unassigned 



Aa a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Methods and Apparatus for Acquiring and Using Bedside Medical Data 



the specification of which 

B is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) J 
Application Number I 



(Title of the Invention) 



12/20/2001 | as United States Application Number or PCT International 



10/034.346 I and was amended on (MM/DD/YYYY) 



] (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
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Foreign Filing Date 
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Priority 
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I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appfication(s) listed below. 



Application Number(s) 



60/257,088 



Filing Date (MM/DD/YYYY) 



12/20/2000 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


E. John 


Groener 



Inventor'* 
Signature 



Residence: City 



Po«t Office Address 



Po«t Office Address 



City 



Actorf 




~7 

Slate 



MA 



Country 



USA 



Date 



Citizenship 



USA 



191 Nagog Hill Road 



Acton 



Stall 



MA 



ZIP 



017,39 



I Country | 



USA 



Name of Additional Joint Inventor, if any: 
Given Name (first and middle (if any]) 



Q A petition has been filed for this unsigned inventor 



Richard H. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Baker 



Bedford 



State 



MM 



Country 



USA 



Date 



26 Wlldwood Drive 



Citizenship 



U.S.A. 



Bedford 



State 



Name of Additional Joint Inventor, if any: 



MM 



ZIP 



01730 



Country 



USA 
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William S. 
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Post Office Address 



City 



Family Name or Surname 



Oncay 



Whitinsville 



State 



MA 



Country j 



USA 



Date 



Citizenship 



USA 



6 Heritage Drive 



Whitinsville 



State 



MA 



ZIP 



01588 



Country 



USA 
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